Y pennsylvania

DEPARTMENT OF HUMAN SERVICES

MoV 2 8 2018

Ms. Katie Catchmark
Executive Director
Three Reading, LP
803 Penn Street
Reading, Pennsylvania 19601
RE: The Manor at Market Square
License #: 205890
Dear Ms. Catchmark:

As a result of the Department's Bureau of Human Services lL.icensing annual
inspection on August 29, 2018 of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

teline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10
PCH Name: THE MANOR AT MARKET SQUARE Licenss Number: 20588
Address: B03 PENN STREET, READING, PA 19601 County: Berks '

Adminlstrstor: Katie Catchmark

Reglon: NORTHEAST

Lagal Entity Name: THREE READING LP

Legal Entity Addrasa: 803 PENN STREET, READING, PA 18601

Carifficata(s) of Occupancy
C-2LP
DB/I28/2018
L&l

Staffing Hours
Residsnt Support: 0 Total Dally 8taff: 82

Waking Stafl: 47

. Typa of Inapection: Full BHA Dockat Numben

Nolice: Unannsunced

Roason{sa) for Inspacton(s)
Renawal

On-Sita Inspactiona Datas and Department Representatives On-Shs
08/26/2018; Novek, Ryan; Dumas, Gerald: Mendez,Vanessa

Cft-8ita Inspaction Dates und Inapectors, If Applicabie

Cther Detalls
Partial or Full Triggers: Random Indicators:
Rasldent Damographlé"ba’m as of Ingpection Dates
Licensed Cepachty: 85 Numbar of Regidents who:

Humbsr of Resldents S8arvad: 52

8scured Dementis Care Unit In Home: No
Aran:

Secured Damentla Unit CapacHy, i Applicabie:

Number of Realdents Berved In Sscured Dementla Care Unit,
if sppilcabla;

Numbar of Current Hospice Residenta: 0
Number of Hesplce Realdents In past your: 8

Recalve Suppismental S8ecurlty Income: 0
Are 80 Years of Ags or Older; 52

Have Mental llinees: O

Have an Intellactus! Disablltty; 1

Have a Mobility Naed: 10

Meve a Physical Disabiitty: 1
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Violation Report: 20588 - E/29/207E - b_io;rai;. Hyan
PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa.Code §2800
2600.26(b) - The quality managemsnt plan shall address the periodic review and evaluation of the follewing:

(1) The reportable incldent and condition reporting procedures.
(2) Complaint procedures,

{3) Staff person training.
(4) Llcensing viclations and plans of correction, if applicable.

(5) Resident or family councils, or both, if applicable.

2z, DESCRIPTION OF VIOLATION M|/
The homae's quality management review dated 5/18/18 did net address reportable incident and conditions.

i
3. PLAN OF CORRECTION {POC) (Attach pegea as necessary. Remember that you st sign and date sny attached pages.)
mmmwmmmsMWWMMMammmmmw. i staps cannot be complated
immecTstely, include dates by which the steps wil ba completed,

i6b
The Administrator and Resident Care Manager have been re-educated on the requirements for the Quality

Management Plan including ensuring that reportable Incidents and conditions are reviewed and Included In the
minutes,

.
The Regional Director of Operations will review the minutes from the next two Quality Management meetings
to ensure compliance Is achieved. The administrator will oversee to ensure ongolng compllance,

Rspeit Violatlon: No Date(s) of Prevlous Viclation(s):

Slgnaturs of Lagal Entity Representative -
[Raquires on EVERY Pace) 0 L0 Ae hin b
Printed Name and Title of Lagal Enﬁ@j’t&ep ntative

| {Regulred on EVERY Page) Kot‘hc Co cﬁmarkﬁ PcH A Dato oalzilzar g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above pian of comection Is approved as of % Plan of comection impiementation status as of 9-26-18 :
) o

[:] Fully lmplamented
Partially Implemented - Adequats Prograas

The above plan of comection was apprigetl by __x_{%v D Parlially Implementsd - Inadequete Progress
’ {In®ais)

[] Notimplementsd
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Viclation Report: 20560 - GA/201201E - Novak, Ryan

PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 65 Pa.Coda §2600

2800.63(a) - At loast one staff pareon for every 50 residents who Is frained in first ald and cerfified In cbatructed airway
techniques and CPR shall be present in the home &t all imas,

2a. DESCRIPTION OF VIOLATION
On 8/10 & 8/11/18 the home served 44 resldants, from 10:30p-8:30am no one In the home was cartifed in first ald.

LN

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you coust sign snd date any stteched pages)
Inciude steps to comact the viciation dercribed above and stsps fo pravent a gimiar violation from ocouming sgain. It staps cannot be compisied
immasciaiely, incluce dates by which the steps will ba compisted,

63a
The staffing schedule was Immediately reviewed and adjusted to ensure that there are adequately trained staff

on all scheduled shifts.

An error caused three staff members to be scheduled for a “CPR Only” course, which did not include First Ald,
These staff members have subsequently been trained In In First Aid. The employee responsible for scheduling
was re-educated on this regulation. ' The Resident Care Manager will review certificates following tralning to

ensure that the proper modules were completed.

The administrator wlil review the schedule prior to it being posted to ensure ongoing compliance, Result of the
audits will be reported to the QA Commiitee.

el

Repeat Viciation: No Pate(s) of Pravicus Viclatlon{s):
Signature of Legal Entity Reprasentative
]

(Requlrad on EVERY Page} | (orde [P OV [y

Printad Name and Titls of Legal Enthty Represcniative — =
{Requlred en EVERY Page) [ it Cotchmark PoH A oalz 2oy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-26-18
~§-~§~6--—w Plan of correction Implementation status as of 9-25-18 _
(o R
D Fully Implemented '

] Partialy Implemented - Adequata Progress

¢ ity 1
Tha above pian of corraction was apprg@d’hy ___{Yg__ D Partlally Implamentad - Inadequate Progress

(Initels) [] Notimplementsd

Tha abave plan of corraction ls approved as of

P
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Vioiation Repart: 20589 - 03/25/2018 - Movak, Ryan
PCH Name: THE MANOR AT MARKET SQUARE

1, REGULATION 85 Pa.Code 52600
2600.65(a) - Prior to or during the first work day, all direct care staff persona Including anciliary staff persons, substitute

parsonnel and voluntesrs shall have an orlentation In general fire sefety and emergency preparadness that Includes the
foliowing:

(1) Evacuation procadures.

(2) Staff duties and responaibilities during fire drifle, as well as during emergency evacuation,

transportation and gt an emergancy location i applicabla.
{3) The designated meeting place dutside the bullding or within the fire-safe area in the event of an actual fire,

(4) Smoking safsty procedures, the homa's amoking policy and location of smeking areas, if epplicabls.
(5) The location and use of fire extinguishers.

{8) Smuokd detactors and fire alarms.
(7) Telephone use and notiflcation &f bimergancy services.

28. DESCRIPTION OF VIOLATION

Anclilary staff peracn A, hired on 07/16/2018, did not recatve the training required to bs complated on or before the first day of work.
This Staif Peraon did not.completa tralning on evacustion procadures, staff dutles & responsibifities, dasignated meeting place
outslde/interior fira aafe area, smeking safaty procedurea/policy, location & vee of extinguishers, amoke detectors & fire alarms, and

telaphonae use and nothication of emargency sarvices.

' The administrator will audit new hire files following bl-weekly orientation to ensure compliance unti

3. PLAN OF CORRECYION (POC) (Attsch pages as necessary, Remember that you must sign and date any sitached pages.)
InckmmpsmwmWa’&WtMWMmeEMMMmmW. It steps cannot be compisted
Immesdigtely, inciwde detas by which the steps will bs complated.

65a
Following the survey, the employee racelved the required training at the start of her next schedule shift.

Employee flles were audited to ensure compliance with tralning requirements,

-A-raw-“naw hire training-check-I4as creatad-to-provide clearer tracking-of these ftems:

The manager who oversees employee tralning and orlentation as well as all hiring managers were re-educated

on the training requirements. - — -

& =4

compllance Is achieved for four consecutive cycles. Thereafter the Administrator will audit monthly to ensure
ongolng complia nce. The results will be reported to the QA Committee,

Repeat Viofation: No Date(a) of Previous ViclaHon{s):| -

Signature of Legal Entity Representative

Roauired on EVERY Page) ¢ ks Lhvy OV

Printad Name snd Titie of Legal, 'Enﬂ&}?epmnuﬂva Da

{Required on EVERY Page) |- - ' Cb‘é‘g&markﬂ Pe bt A " 0aizil201 %

DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of j_-_%?_—_]_@__m Flan of correction Implementation status as of 9-26-18
(Date) — e

[:] Fully Implemented
Pertially Implamentsd - Adaquate Prograss

ey
The above plan of correction was approved by ﬁ? E] Partially Implemented - Inadequats Progress
Irtlal
(rhiate) [C] Notimplemented
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[ Viclation Report: 20560 - UB/2572018 - Movek, Fyan
PCH Nama: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and

voluntaers shall have an orlentation that Includés the following:
(1) Resident rights.
(2) Emergency medical plan.
(3) Mandatory reporting of abuse and neglect undsr the Older Adult Protective Services Act (35 P.S. &5

10225.101-10225.5102). i L;
{4) Reporling of reportable inciden& nd conditions.

2a, DESGRIP;I’%ON CF VIOLATION
Anclilary staff paraon A, hired en 0711 872018, did not ﬁnplm training within the first 40 houra of wark in reaidant rights, emergsncy

medical plan, and mandatory reporting of abuse-OAP.

3. PLAN OF CORRECTION (POC) (Attach pages as necessaty, Ramember that you must slgn and dste any sttached pagss)
mmsmmmmmmmwammmmmmwmmm in. If sepa cennot ba complated
immediately, inciuds datas by which the stepa will de complaled, o

65b
FollowIng tha survey, the employee recelved the required training at the start of her next schedule shift.

Employee flles were audited to ensure compliance with training requirements.

The manager who oversees employee training and orlentation as well as all hiring managers were re-educated
on the training requirements,

The administrator will audit new hire files following bl-weekly orlentation to ensure compliance until
compliance Is achieved for four consecutive cycles. Thereafter the Administrator will audit monthly to ensure

ongolng compliance. The results will be reported to the QA Committee,

- B
LG

Repeat Violatlon: N_p_ Date{a) of Pravious Violaton(s):
B TET
Printed Nams and 'ﬂue of Legal Enﬂi;‘éapm niativa _
f{ﬁ;“?“'g C_‘._G'z‘céx%hm_v-{(_ Pedn pate 09{2.]28 1%
DEPARTMENT USE ONLY - HOMES MAY NbT WRITE BELOW THIS LINE]
- The above plan of comection is approved as of %2618 Pian of commection implementation status as of 9-26-18
(Date) —aw
D Fully implemantsd
Bt Partially Implemented - Adequats Progreas

The above pian of comection was approved by _K%__ [:] Partially implemanted - Inadequats Prograss
(irtfals)

- [] Netimplemented
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Viclation Report: 20580 - 18/20/2018 - Novak, Ryan
PCH Name: THE MANOR AT MARKET SQUARE

1, REGULATION 85 Pa.Coda §2800
2800.185(a) - The home shall develop and implement procedures for the safe storage, accass, security, distribution and

use of medications and madical equipment by trained staff persons.

28, DESCRIPTION OF VIOLATION :
The homes policy on counting narcotics Is that at tha change of shift staff will count and sign the controlied substance Inventory shast,

On 8/23, 8/25 & 8/27/18 1gtishift did notﬁ}mlthe sheet. On 8/26/18 2nd shift did not sign the sheet.

On 08/23/2018, the glucometar reading for resident #1 read at 378 blood glucces et bedtime and was trenscribed at 318 blood
glucosa.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any sttuched pages.)
Inchits gleps to cormact the vbhﬁondsxﬂbodabowmddspsbmmtam&rmwnmmmh ¥ steps cannct ba complated
compialad,

immucialely, Includs dates by which the slaps wi be

1852
Staff who did not sign the Narcotic Count sheet were reeducated on 8/29 and 8/30 on the Nareotlc Count Policy
as outlined In the Policy and Procedure handbook.

A Med Tech meeting was held on Septamber 20", During this meeting alf Med Techs were reeducated on the
narcotic count policy, the purpose of the policy and the Importance of followlng It.

The Resident Care Manager or designee will audit the Narcotlc Count Sheets three times a week until
tompliance Is achleved for four consecutlve weeks; there after monthly audits will be conducted.

The results wiil be reported to the QA Committee, The administrator will monktor for ongolng compliance.

il

'Repaat Viclation: No Dats(z} of Pravious Violation(s):

Slgnature of Lagal Entity Rep tativg, .
(Requlred on EVERY Page) (.2t v 01 fs

Printsd Name and This of Lsgal Enﬂt}éepmengﬁv& Date
(Requlred on EVERY Page) |~ 4= ,* (nt [ maar k ) 0cl24]2.61 8
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] _
The abave plan of comaction s approved ae of 92518 Pian of correction Implementation status as of 9-26-18 |
(etel o |

D Fully implementad
_ Partially lmplamented - Adequats Progress

I ! ;
The above plan of comection was approved by _X‘?ﬁ_ ' [[] Partially implemented - Inadequets Progress
inls)

(irite [[] Neotimpiemented
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Victation Raport TO5AG - DA/ZE/Z016 - Noves, Ryan
PCH Mame: THE MANOR AT MARKET SQUARE

1. REGULATION 85 Pa.Code §2800
2600.187() - A medicaticn record shall be kept o Include the following for each resident for whom medications are
administarad:
(1) Resident's name.
{2) Drug allergies.
(3) Name of medication.
(4) Strength.
(5) Busege form.
(8) Dose.
(7} Route of administration.
(8) Frequency of administration.
(8) Administration times. A,g 1y
(10) Duration of therapy, if applica l;e.
(11} Special pracautions, if applicabls.
(12) Diegnosls or purposa for the medicaticn, Including pro re nata (PRN).
(13} Dats dnd time of medication & ministration.
{14) Name and initials of the staff pérson administering tha medication.

2a. DESCRIPTION OF VIOLATION
Resident #2's tylencl, carbamazepine, docusats sodium, kydrazaline and lisinopril wera not Iniieled as administered on 8/15/18. The

hydralazine was not Initaled as administered on 8/24/18.

3. PLAN OF CORRECTION (POC) (Atiach pages ns necessary. Remember that you must slgn and date any aitached pages.)
Inciucs staps to comadt the viclation described above snd geps fo pravent & simisr vioiation from ocouring again. If staps cennot be completad
F8rteciataly, includs dates by which the sleps will be complefed,
The staff member involved was immedlately reeducated and completad a medlcation investigation form. A

Reportable Incident form was completed and faxed to DHS: the PCP, and POA were notified.

A Medication Administration re-education class was held on September 20% and all Med Techs were re-

educated on the Importance of accurately adminlistering medication and accurately recording medication
administration. Med Techs were also glven a continual learning assignment relating to medication orders,
administration, and fraquently ocourring sftuations. Med Techs will complete this packet and meet one-on-one
with the Resident Care Manager by October 4. )
To ensure that medication is beiﬂ@*éc‘curaféiy adminftered and the administration is belng documented: the
Resident Care Manager or designee will audit the electronic adminlistration log three times weekly untit
comp!iancg Is achieved for four consecutive weeks; thereafter monthly audits will be conducted. The
administrator will monitor for ongolng compliance. The resutts will be reported to the QA Committee,

Repeat Viclation: No | Date(s) of Previous Violation{a):

Signature of Lagal Entity Representative’
{Required on EVERY Paga) |/ (orAclAe - o b,
Printed Nama and Title of Lagal Enﬂtygﬁe;pmenwﬂve Dats {
{Roquired on EVERYPage) [+ (7 [+ himavk BeH A oalelzer y
DEPARTMENT USE OMNLY - HOMES MAY NOT WRITE BELOW THIS_ L.IN__E!

e —
2218 ) Plan of corraction Implementation status as of 9-26-18
(Date) Ry

[[] Fuly Implementad
Partially Implementsd - Adequats Progreas

The above plen of camacticn was approved by A % : D Partially Implemented - Inadequate Progress
In
(initits) [T] Notimplemeanted

The above plan of correction is approved as of

—



Pape 8 of 10

Viblaﬁun Report: 20588 - 08/29/2078 - Novak, Ryan
PCH Nama: THE MANOR AT MARKET SQUARE

1. REGULATION 65 Pa.Code §2800
2600.187(d) - The home ghall follow the directions of the preacriber.

2a. DESCRIPTION OF VICLATION
©On 08/23/2018, rasident #1 recsived 3 Jlmpf Novol.og 100 wml and sliding scale reading indicated resident should have recelved 4

units when reading is from 351400, G star rmading read at 378 for this dats.

Rasident #2 has an order for isinopril 20mg twice dally, held for systollc blood pressurs less than 110, On 8/23/18 the blood prassure
was 105/42, the medication was administersd when it shoukd have bean held,

3. PLAN OF CORRECTION (POC) (Attach pages e5 necessary, Remember that you must sign and dats any ettached pages.)
fmmmmmmmmewmmmm vent & simifer viclation from ocouring agein. If steps cannot bs complsted
, Inchide datas by which the steps wil bs complsisd, pre o

187d
The Med Techs responslble for the error were re-educated on 8/30, Reportable Incident forms were completed

and faxed to DHS; the PCPs, and POAs were notifled.

A transcription error between the glucometer and chart was the cause of the wrong dosage of Insulin being
given. On 8/31 an audit was completed of all glucometers for the past 14 days comparing the readings on the
glucometer to the chart. One additional error was noted, and proper notifications were made.

An audit of all medications with parameters was completed for the past 14 days to ensure there were no further
errors. None were noted.

A Medication Administration m—e’%é&ﬂon class was held on September 20™ and all Med Techs were re-
educated on the Importance of following physicians’ orders and careful transcription, Med Techs were also
given a continual learning asslgnment relating to medlication orders, administration, and frequently occurring
situations. Med Techs'will complété this packet and meet 1:1 with the Resident Care Manager by October 4.
The Administrator or designee will audit The gluconiéters to the record for accuracy and administratiofof =
medications with parameters three times a week until compliance Is achlevad for four consecutive weeks;
thereafter monthly audits will be conducted. The adminlstrator will monitor for ongolng compliance, The

results will be reported to the QA Committze,

Repeat Viclatlon: Yes Data(s) of Previous Vlciaﬁoﬁ(s):
Signa{:?m o:nLegg ff;xgty Repr%igz% yg%w 0’\}(_
Printad Name nnd Title of Logal E;ltﬂy R%&msnnfaﬂve '
soudon SVERYPuE) o4y (ot hynan Poki A o odizare
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
: 9:26-18 Plan of correction Implementation stetus as of 9-2618

(et ey

' D Fully Implemented
Partially implemented - Adaquats Progress

The above pffm of correction was approved by ol % D Partially Implemented - Inadequats Progress
}

f- Iy ( afs?___ [] Netimplemented

The above plan of comection Is approved as of

i | ¢
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VisTation Report: 20588 08232078 ~ Novak Fiyan
PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 58 Pa.Code §2800 '
2600.225(a) - A resident shall have a written Initial assessment that is documentad on the Depariment's assessment form
within 15 days of admission. The administrator or dasignee, or a human service agency may complete the initlal
assessment,

22, DESCRIPTION OF vioLaTion W'/t
Residant #3 edmitied to tha homa on 3/31/17, did not have an assagsment completad untl 8/15/17 more than 15 days aftar the

residant's admission to the homa.

i

f

3. PLAN OF CORRECTION (POC) {(Attach papzs 85 necessary, Rmmharthxtynumawtsimmddxﬁemywmhedm)
include steps o correct the viclation described above and steps fo pravent a simitar violstion from gecuming egaln. IF staps cannot be complated
Immucistely, Inclucs datas by which the stapa will be complated

2253
‘During last year's annual survey held on August 2, 2017, we were cited for fallure to complete Initial

assessments. Our plan of correction included auditing all resident charts. During that audit it was found that
this resident did not have an Inltial assessment. This resident’s assessment was completed to become In

compilance following the 2017 survey.

Ali resident records were audited on 8/30/2018 to ensure that residents had completed Initlal and annual
assessments. There was 100% compliance.

The Resident Care Manager will provide weekly updates on com pliance to the Administrator. The administrator
wili complete monthly chart audigpi{q ensure the timely completlon of Assessments. The results will be reported

to the QA Commiittee,

Bhil

;TR

Repeat Violaﬂoné'No | Date(s) of Previous Violation(a):
Signature of Legal Entiy Reprasenistive o .
{Rsquired on EVERY Pags) &w&dw gLb |
Printad Name ind Tiie of Legal Entity Reé@s&hhﬂv&
] m .
EV Koty Cotchmork poua Oqiuluy‘b
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of comection Is approved as of 92618 Plan of corraction implementation status as of 9-26-18
(Data) . W
il [] Fuly implemented

Partally Implemented - Adequate Progress

The above plan of cormaction was epproved Sy % D Partlally Implemented - Inadequate Progress
: o (iitieie) [7] Notimplemented
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Via&aﬁon é&pqrt: 20588 - 08!2952018 " Novex, Hyan
PCH Namo: THE MANOR AT MARKET SQUARE

1. REGULATION &8 Pa.Cods §2500
2600.227(a) - A resident requiring personal care senvices shall have a written support plan developed and implementsd
within 30 days of admisslon to the home. The support plan shall ba documented on the Depariment's support plan form.

2a. DESCRIPTION OF VIOLATION .
Rasidant #3 admitiad to the home on S&iﬂ f, did not have an support plan complated untit 8/15/17 mora than 30 days after the

residant'a admiselon to the homs,

3. PLAN OF CORRECTION (POC} (Attach pages as necsssary, Remember that you must sign and date any sttached peges.)
mmamwmmwmmmmmmmmnmmmme. ¥ sters cannct be complated
immeciately, Include dates by wiich the steps wil ba completed,

2272 I
During last year's annual survey held on August 2, 2017, we were cited for not completing Support Plans. Our

plan of correction Included auditing resident charts and it was found that this resident did not have a Support
Plan. This resident’s Support Plan was completed to bacome in compliance following the 2017 survey.

All resident records were audited on 8/30/2018 to ensure that Support Plans were in place. There was 100%
compliance.

The Resldent Care Manager will provide weekly updates on compliance to the Administrator, The administrator
will complete monthly chart audits to ensure the timely completion of Support Plans. The results will be

reported to the QA Committee.

il

Ram&t'\ﬂchﬂom Ng | Date{s) of frpvicun Violatlon{s}):
Signature of Legal Entity Repregentative o
T (’U%, :

_{Raquired on EVERY Page) < (44
Printed Nume and Tils of Legal Entlty ﬁépmse tative Date '
| ogleaf2ar 8

(Reauired on EVERYPagS) fep bt (o7chmarle
. DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINEI !

The abava plan of correcticn Is approved es of -9;2%1%?-_ Plan of correction implementation stetus as of 5-26-18
Wi ] ] 1 [[] Fullyimpiementsd
; y Partially Implamentad - Adequats Progress
The above plan of corraction was apprcwlmd iny % [:] Partially Implemented - Inadaquets Progress
! i fsitials)
B (Iitiae) [] Notimplementsd






